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Relationship with Prognosis
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Abstract: Objective To investigate the expression of B7-H1 protein in gallbladder carcinoma tissues and
to explore its role in the carcinogenesis and progression of gallbladder carcinoma. Methods The expression
of B7-H1 protein in 60 cases of gallbladder carcinoma tissues were detected by immunohistochemistry(SP)
method; 20 cases of corresponding non-tumor tissues and 20 cases of gallbladder adenoma polyp were served
as control groups. Results The expression of B7-H1 protein in gallbladder carcinoma group was significantly
higher than that in corresponding non-tumor tissues group(P=0.003) and gallbladder adenoma polyp
group(P=0.035); the B7-H1 protein expression levels in Nevin(IV+V) stage, TNM(II+IV) stage and lymph
node metastasis group were significantly higher than those in Nevin( I +11+1I) stage (P=0.041), TNM( [ +
II) stage(P=0.049) and lymph node metastasis-free group(P=0.000); but the expression of B7-H1 protein had
no relationship with age, gender or tumor differentiation(P>0.05). The three-year survival time of the patients
with positive expression of B7-H1 protein was significant lower than those with negative expression of B7-H1
protein(P=0.029). Conclusion The overexpression of B7-H1 protein results in poor prognosis, indicating
that B7-H1 protein plays role in the development, invasion and metastasis of gallbladder carcinoma.
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Tablel Expression of B7-H1 protein in gallbladder
carcinoma, corresponding non-tumor tissues and

gallbladder adenoma polyp tissues

B7-H1 protein

Groups Positive Negative Positive

(n) (n) rate(%)
Gallbladder carcinoma 28 32 46.7
Gallbladder adenoma polyp 4 16 20.0 0.035
C.orrespondmg non-tumor 5 18 100 0.003
tissues
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A: Positive expression of B7-H1 protein in corresponding non-tumor tissues(SP x400); B: Positive expression of B7-H1 in gallbladder adenoma polyp

tissues(SP x200); C: Positive expression of B7-H1 in gallbladder carcinoma tissues(SP x400)
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Figurel Positive expression of B7-H1 protein in various tissues
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Table2 Relationship between B7-H1 protein expression
and clinicopathological indicators of gallbladder carcinoma

patients

Clinicopathological . BIRN TN pIDicH]

S - n  Posi- Nega- Positive  » P
tive(n) tive(n) rate(%)

Nevin stage

[+1-+1T 32 11 21 3438

NV+V 28 17 11 60.71 4.16 0.041
Lymph node metastasis

With 34 9 25 2647

Without 26 19 7 73.08 12.86 0.000
TNM stage

[+1 50 20 30 40.00

m-+1v 10 8 2 80.00 3.87* 0.049
Differentiation degree

Poor 18 10 8 55.56

Well+moderate 42 18 24 42.86 0.82 0.366
Gender

Male 15 8 7 5333

Female 45 20 25 4444 0.36 0.550
Age(years)

<50 20 11 9 55.00

>50 40 17 23 4250 0.84 0.360

Notes: *: continuity correction chi-square test
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Figure2 Kaplan-Meier survival curves of positive and
negative expression of B7-H1 protein in gallbladder
carcinoma tissues
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